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C yucna - Jatbl NocnegHero M3BeLLEeHUs O

IMMUTE BPEMEHU, OKPYI ONPELESIN, YTO Bbl,
,BCEr0 MCNonb30Banm

MecsiueB Bawero 60-TM MecsiHHOro iMMmMTa BpPeMeHU Ha

NoMy4yeHne NbroT OEHEXHOW MOMOLLM NPOrpamMmel

CalW RKs, Ha KOTOpbI Bbl MMEETE MPABO B TEYEHUE XXM3HW.

Ho yucna Bbl ,
ncnonb3oBanu Bce 60 mMecsuesB Balero NMMmUTa BPEMEHU
Ha noJslyYeHne NbroT OEHEXHOW MOMOLUM NPOorpamMmbl

CalW RKs, Ha KOTOpbI/i Bbl MMENM NMPABO B TEYEHME XXM3HU.
Bbl He MOXeTe npopomkatb NoydYaTb AEHEXHYIO NMOMOLLb.
Okpyr ocTaHaBnMBaEeT MOJlyYEHME Balleil CeMbell OEHEXHOW
NOMOLLN, T.K. YYUTbIBAEMbIM [OXOA BalIen CemMbM MOCne
Bbl4ETOB MPEBLILLAET CYMMY MakCUMaslbHO OOMyCTUMOM
BbINnaTthl, YCTAHOBIEHHOW LUTATOM.

MpnynHa:

C patbl nocnegHero W3BeLLEHWS Bbl MOMYYUAWN NbrOThl
nporpammbl CalW RKs:

c no = Mec.
He yuTeHHble Mecsupbt: - wMmec.
Mcnonb3oBaHHO [0M. Mecaues Mec.
NToro: kon-B0 BCEX MCMOML3. MECSLEs: Mec.

Ecnun Bbl 66111 0CBOBOXAEHLI OT NUMUTA BPEeMEeHW, dTOT(K)
MecsL(bl) He ydnTbiBalOTCA B 60-MeCsYHbIA NUMUT
BpemeHn nporpammbl CalW RKs. Mecsupl,He y4TEHHbLIE B
60-TV MECSAYHbI NUMUT BPEMEHW MNOMYYEHUS NbroT
nporpammbl CalW RKs,nokasaHbl Ha creayloLlen
CTpaHuLe.

— Ha nocnegHen cTpaHuue yka3aHO,kak alIMMEHTbl Ha
pebeHka OblN y4TEHbI MPU pacHeTe MecCsLEeB,
KOTOpble OblNN NUCKITIOYEHBI.

— Y Bac TaKke MOryT 6biTb MecsLbl, KOTOPbIE
WCKIIOYEHb! 13-32 YOEpXaHus aNMMEHTOB Ha OeTel B
oyoywem. Okpyr coobwmT BaM O Takux Mecsuax,
€Cnu Balla Cembsl MO MPEXHEMY MOYYaeT JbroThbl
nporpammbl CalW RKs.

— B Bawel cemeniHon rpynne, noay4arowein nomMollb
(AU) anumeHTbl Ha pebeHka He YaepXMBaINCh.

MoTpebHOCTN 1 O0X0M, Balleil CeMbW PaCCYUTaHHbI Ha
crenylowen crpaHuue
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Instructions: Use at 60" month on aid to inform an adult recipient that s/hi reached the 60 month time limit and the family is
no longer eligible for aid.

Complete the following:

Date of last time limit NOA.

Name of the adult recipient.

Total numbers of month of aid used, as reported on previous time limit NOA.
Date that 60 months were used.

Period(s) of time the family was eligible to receive aid (excludes the period of discontinuance and suspense months,
but includes zero basic grant (ZBG) months), since the last time limit NOA.

Number of month that did not count toward the time limit, (i.e. exemptions, ZBG months, and sanctioned months),
since last time limit NOA.

Number of additional months of aid used since last time limit NOA.
Total number of months (60 months)
Check appropriate box for child support time limit exemption.

Attach Continuation Page NA 532 to show the family’s income (AU + Non-members AU is more than MAP and the exempt months,
including year and number of months that did not count. If child support exemption is applicable, use addendum for exempt months
due to child support collection.
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